2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 02000028879

1. Entity Name

BLUE DOLPHIN CAR WASH OF BRADENTON, L.L.C.

Principal Place of Business

505 CORTEZ RD WEST
BRADENTON FL 34207

Mailing Address

505 CORTEZ RD WEST
BRADENTON FL 34207

2. Principal Place of Business

3. Mailing Address

MMM

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 90066 044 ****55 00

|

AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nupbe Applied For
5 -037 ’f ALl Not Applicabie
Zip Country Zip Country . " - $5.00 Additional
- . t
| 5 Certificate of & atu? D:aélred Eﬁ Foe Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
I - - c|"Name - - - .- S m— e e -
MOSOLINO MIGHAEL _
452 BAYSHORE DR Street Acdress (P.O. Box Number is Not Acceptable)
VENICE FL 34285
) City J izm Code
_ 4 FL
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .
SIGNATURE
e Slgnatule typeu ar printed name ol{egns‘ered agent and title if applicacte {NOTE: Registered Agent signature required whan reinstating) DATE
, e FILE NOWI!! FEE IS $50.00
I Make Check Payable to Florida Department of State
i ¢ Due By September 24, 2003
A .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM ' O Delets TMLE ) Charge [ Addition
NAME MOSOLINO, MICHAEL NAME
STREET ADDAESS | 452 BAYSHORE DR STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP
e MGRM [ Selete TITLE " ) change [ Addition
HAME RIOS, FRED NAME
STREeT ADDRESS | 5085 CORTEZ RD WEST STREET ADDRESS
CITy-§T-21P BRADENTON FL 34207 CITY-S1-2IP
g [ e TR T e O Deterz ™~ BT smemeet w7 s i - —<[7] Change r_‘lAuainuﬂ
NAME NAME .
STREET ADDRESS STREET ADDRESS 3
CITy-ST-2IP CITY-ST-2IP
TITLE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-871-2IP CITY-ST-ZIP
e J Delete TLE DClcrange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CIY-ST-2IP
TILE 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ; &t -
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver cr trustee empowered to execute this repart as requ\red by Chapter 608, Florida Stalutes

GLJ./ves
oHa /9%/% Gi-758-9074

SIGNATURE:L:

SIGNATURE AND TYPED OR PHINTEDC{f OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

g
8

CR2E083 (4/03)



